respond to the first course of treatment or the presence of urological abnormalities. Short courses of antibiotics are significantly less effective in maintaining freedom from bacteriuria for the duration of pregnancy than is continuous antimicrobial prophylaxis for the remainder of gestation. 3 The rates of subsequent pyelonephritis do not differ provided that short course treatment is followed by close surveillance to detect recurrent bacteriuria.34 This does not seem to have been the policy at Northwick Park, patients being followed up only until they gave their first clear urine sample two to four weeks after treatment.
Dr Campbell-Brown and coworkers regard an outlay of£6000 as excessive to prevent just six Influence of non-steroidal anti-inflammatory drugs in faecal occult blood tests SIR,-Mr G Pye and colleagues suggests that a finding of occult faecal blood cannot be attributed to upper gastrointestinal tract bleeding caused by non-steroidal anti-inflammatory drugs (13 June, p 1510). Their finding contradicted what is commonly believed-that these drugs can produce occult blood in the absence of gastrointestinal disease.''-We have just finished a study which confirms the conventional view, in contrast to that of Mr Pye and others and indeed our own previous opinion.4 `8 In a colorectal cancer screening programme in upper Galilee, north Israel, 1797 participants aged over 40 performed the Haemoccult II test for faecal occult blood. Those screened were supposed to stop taking non-steroidal anti-inflammatory drugs while performing the test for occult blood, but when directly investigated 26 admitted not stopping the medication. The prevalence of drug treatment was 8-9 times higher among participants with a positive Haemoccult result than among those with a negative test result (Z=6 108, p<0-0001). Seven of the 26 who admitted taking non-steroidal anti-inflammatory drugs (27%) had positive results compared with 64 out of 1771 people who did not take these drugs (4%) (Z= 6-297, p<0-0001).
Our results imply that we should follow Simon Thrombosis is probably the most important complication of prolonged central parenteral nutrition. In our experience, central vein thrombosis is associated with the use of high concentration dextrose solutions' (rather than three in one lipid mixes, which tend to block feeding catheters2) and occurs when the catheter tip lies in the superior vena cava rather than in the right atrium.3 The recently described development of atrial thrombi emphasises the need for research into thrombus
